Secretary of State S&DC-SIN 4585248

Statement and Designation by
Foreign Corporation

—
IMPORTANT — Read Instructions before completing this form. F"-ED m
Must b d with Certifi f Good S d b State wm“ ia

ust be submitted with a current Certificate of Good Standing issued by the 2 H
government agency where the corporation was formed. See Instructions. of
Filing Fee — $100.00 (for a foreign stock corporation) or APR 1 5 2020

$30.00 (for a foreign nonprofit corporation)

Copy Fees -~ First page $1.00; each attachment page $0.50;
Certification Fee - $5.00

Note: Corporations may have to pay minimum $800 tax to the California
Franchise Tax Board each year. For more information, go to www.fth.ca.gov.

| ec This Space For Office Use Only

2. Jurisdiction (State, foreign country or place
1. Corporate Name (Go to www.s0s.ca.gov/ibusiness/be/name- avarlabllrty where this corpof‘ation is forgmed - mrlfst r:atch

for general corporate name requirements and restrictions.) the Centificate of Good Standing provided.)

TNTCGEL UYAIENIC SDLU‘HD(\}_}IC Chaie OF Wb ues

1

3. Business Addresses (Enter the complete business addresses, ltems 3a and 3b cannot be a P.O. Box or “in care of' an individual or entity )

a. Initial Street Address of Principal Executive Office - Do not enter a P.O. Box City (no abbreviations) State Zip Code
30 N, GouLd ST SHERIDRN WY (8280
b. Street Address of Principal Office in Califernia, if any - Do not enter a P.O. Box| City {no abbreviations) State | Zip Code
701 SELmA PLAcE SAN DIEAD ca G214
¢. Mailing Address of Principal Executive Office, if different than item 3a City (no abbreviations) State Zip Code
— — | . i N
0] SELmer PLACE S DEGO CATG2NY

4. Service of Process (Must provide either Individual OR Corporation.)

INDIVIDUAL - Complete Iterms 4a and 4b only. Must include agent’s full name and California street address.

a Calfornia Agents First Name (if agent i not a corporatlon) Middle Name Last Name Suffix
b. Street Address (if agent is not a corporation} - Do not enter a P.O. BO?( City (no abbreviations) State Zip Code
9570 l/mr 7aPatep. “I0H | SRUTELE ca |9207]

CORPORATION — Complete Item 4c. Only include the name of the registered agent Corporation,

c. California Registered Corporate Agent's Name (if agent is a corporation) — Do not complete Item 4a or 4b

5. Read and Sign Below (See instructions. Office or title not required.)
| am a corporate officer and am authorized to sign on behalf of the foreign corporation.

%L- Roy Svaihh 3¢

Signature Type or Print Name

S&DC-S/N (REV 06/2019} 2019 California Secretary of State
bizfile.sos.ca.gov
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

INTEGRAL HYGIENIC SOLUTIONS INC

Profit Corporation

formed or qualified under the laws of Wyoming did on March 18, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000906554.

This eniity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is no! yet required to file such annual reports; and has
nat filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6t day of April, 2020 at 6:34 PM. This certificate is assigned ID Number 035748633,

Srvmt . RinAon

Secretary of State

Notics: A certilicate ssued electroncaly from the Wyomang Secretary of State's web aile 8 inmadialely vald and
effective, The vahdty of 3 carhficate may be established by wewng the Certficate Confirmation screan of the
Secretary of State’s websate hitp: #wyoixz wy gov ang fellowing the nstruchons desplayed under Valdate Cedificale.




